FILED

2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000055268 01-10-2006 90027 009 ***155.00
1. Entity Name
MRP CONTRACTOR OF DADE CORP
Principal Place of Business Mailing Address
10286 NW 9TH STREET CIR 202 10286 NW 9TH STREET CIR 202
MIAM|, FL 33172 MIAMI, FL 33172
e g R REIR DT
Suite, Apt. #, atc. Suite, Apt. #, stc. 01052008 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEl Numbar Appliad For
- - 2() ’Z%ZQ £‘ O Not Applicabte
ap Country Zip Couniry 5. Certificate of Status Desired ] ?g"giﬁf:;ﬁﬂ“a’
G. Wame and Addrass of Current Hegistered Agent T 7. Name and Address of New Reglstared Agent
Name '
HERRERA, REYNALDO
10286 NW 9TH STREET CIR 202 Street Address (P.O. Box Numbar is Not Acceptable)
MIAMI, FL 33172 z
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accep
the obligations of registered agent.

SIGNATURE
s, typeds o printed name of reg agent and litle 1 3 (NOTE: Regisiered Agent signature required whon reinstating) DATE
FILE NOW!I!! FEE IS $150.00 9. Elaction Campaign Financing . $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, ™ OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
s PT L] Detete TILE CJ Change ] Addition
NAME HERRERA, REYNALDO P NAME
STREET ADORESS | 10286 NW 9TH STREET CIR 202 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33172 CITY-S1-2I9
3 s [ Detete TLE O] Change [ Addition
NAME MILLEY, MILAGROS G NAME
STREET ADDRESS | 10286 NW 9TH STREET CIR 202 STREET ADDRESS
CIFY-57-2P MIAMI, FL 33172 CITY-ST-2P
TITLE ] Delete TME 3 Crange 7 Addilion
MAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IR CITY-51-21P
TITLE [ Detele TIILE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CY-S1-2P Clry-51-21P
me ¢ [ Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2P
e ] pelete TLE O] Change [ Addilion
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP / CITY-ST-2IP

vehpplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal ihe information
Fplarhedtal report is trug and eccurale and that my signaiure shall have the same legal effect as il made under oath; that | am an officer of direcior
ageiver brArusiee empowsred to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

S | [0 30555165

ate Daytrma Phone #

12. | hereby certify that the informat
indicated on this repod ¢
of the carporation or the
changed, or on an

SN




